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Date Incurred

Date Due

0%

RATR AV 4

i

ko Zes

Interest Rate

O

Secured:

Yes D No

lList All Endorsers or Guarantors (if any) to Loan Source

/ Vi

Ewll Name (Ldst, First, M

U T

e Inltlal)

Name of Employer 5,
¢ f 7 = “A:

A??;fséwa "

T Plocke] Canlbbfe

h &75

Amount
/State”  ZIP Code Guaranteed r
Outstanding: [ S VU G S
Z
2. Full Name (Last, FlrsyMGdle Initial) / Name of Employer /- /
Mailing Address | Occupation
]
Amount
City State ZIP Code
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Schedule C-P-1 - LOANS AND LINES OF CREDIT FROM

Federal Election Commission Supplementary from Information
LENDING INSTITUTION
3\?:’5& nSt:eﬁtl l;\léwéo463 ONS found on Page ___of Schedule C-P
gton, D.C.

NAME OF COMMITTEE (in full, type or print) FEC IDENTIFICATION NUMBER E_ ‘Z@L 4? j
MR BV QUPE &1, BERCTIOM CAMIPAIGHN COMMITTEE

FULL NAME, MAILING ADDRESS AND iIP CODE z LENDING INSTITUTION (LENDER)
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CcITy STATE CODE
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AMOUNT OF LOAN -=r Wf 00 INTEREST RATE (APR) . »ﬁ] %
DATE INCURRED OR ESTABLISHED 4 g B}a ' W7:§ZL oate ove | /["}' [Z@ VAL
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A. Has loan been restructured” E If yes, date ongmally incurred: { }

Yes

B. If line of credit: I '
P e Py § P P I S - N— i WU ——

Amount of this draw Total outstanding balance
C. Are other parties secondarily liable for the debt incurred? 4 (Endorsers and guarantors must be reported on Schedule C-P)

No Yes

D. Are ANY of the following pledged as collateral for the loan: real estate, personal property, goods, negotiable instruments, u
certificates of deposit, chattel papers, stocks, accounts receivable, cash on deposit, or other similar traditional collateral? No Yes

Ifyes,specify:lllj_LlllIlllIlIIIIILIIIIIIIIIIIIJ_I

==
What is th f thi " | R : } 4 Does the lender have a !; @
hat Is the value of this collateral LA_..-__,___»__;-__,___. / perfected security interest in it? No Yes

E. Are any future contributions or future receipts of interest income, !
or future receipts of public financing pledged as collateral for this loan? No Yes

Ifyes,specify:llIllILlllIlllIIIIIIIILIIIIIIlIIL

What is the estimated value? | l
S e Py o P

A depository account must be established pursuant to (™ ! 10“”"] ! Y
11 CFR 100.7(b)(11)()(B) and 100.8(b)(12)(i)(8). Date account established: -

Locationofaccount: |y | 4 4 4 ¢y ob o4 b o414 p bbb bbby l
Date debtor authorized the Secretary of the U.S. Treasury to make (MM ' /I o ¥ | / I VAV YRS F
direct deposits of public financing payments to the depository account:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceged the

loan amount, state the basis upon whic is loan was ghade and ﬁmonstra? thzt it ass;res reprywl/
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FEC Form C-P-1 (Rev. 03/2011)
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H. Attach a signed copy of the loan agreement

I. TO BE SIGNED BY THE LENDING INSTITUTION:

1. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan are accurate
as stated above.

2. The loan was made on terms and conditions (including interest rate) no more favorable at the time that those imposed for similar
extensions of credit to other borrowers of comparable credit worthiness.

3. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has complied with the
requirements set forth in 11 CFR 100.7(b)(11) and 100.8(b)(12) in making this loan.

Type or Print Name of Authorized Representatl

...,HM&..I S A ey A
é;ﬂq@g e

Q%/ZE§ COMLorS 7y 5 [BerE

WG MDOE | ANGD | W | DN F OIS

L _

FEC Form C-P-1 (Rev. 03/2011)



SCorCeTIODE | IND ) WO ) 20 ) Gl

FS-CHEDULE D-P
DEBTS AND OBLIGATIONS (Excluding Loans)

(Use

schedule(s)
for each
numbered line)

OF -

11
12

PAGE

separate

FOR LINE NUMBER:
(check only one)

NAME OF COMMITTEE (In Fulh

BB PR DBAIET £/ ECTBBnd (B st (yvari e

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

@uasz?ﬁ*/ M@/‘V} ﬁ
:allmg Address 0 gJ g M// f %/ZZZ&, é“d/) M AL
iz by P01

Nature of Debt (Purpose):

M\gb

7

Outstanding Balance Beginning Thls Period

U

Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

DESSESRNZ ) DETNETONN

i

5\—J'—r'—4!w—"\—a

B. Full Name {Last, First, Middle Initial} of Debtor or Creditor /

Zip Code /

Mailing Address

City

State /

Nature of Debt (Purpose):

Outstanding Balgrfce Beginning This Period

L—"—-",— f RS ) e LS

mount Incurred This Period

Payment This Period

i/

(WO S N LS, S S Y S -

Outstanding Balance at Close of This Period

3 S P et e e B e Py

7

C. Full Name (Last, First, Mid

Mailing Address /
City /

“Initial) of Debtor or Creditor

State/ Zip Code

Nature of Debt (Purpose):

Outstanding/Balance Beginning This Period

A et ) o e )

Amount Incurred This Period Payment This Period

PP ST —H 3 3 -/
.'/

r,
/

Outstanding Balance at Close of This Period

n:i PP A R A B A

1) SUBTOTALS This Period This Page (oétional)
2) TOTALS This Period (last page this line number only)

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)...... » eb_))
3. 3 L]

FEC Schedule D-P (Form 3P) (Revised 03/2011)
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Federal Election Commission
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